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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE tPLA

FILEn JAN 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

43925

BIRTH u; . REG. DIST. NO. 13_3; PRIMARY REG. DIST. M.M Registrar's N; .;..‘.../;....g_._._.._.

*This does not mean

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sfating
the underlying cause last,

the mode of dying, such
ar Aeort faflure, asthenta,

ele. It meens the dis-
BUE TO (c)

—

-

[ 1" PLACE OF DEATH 2 USUAL. RESIDENCE (Where 4  tved. If Insti idence before
a. COUNTY a. STA b. admimipn),
Scott Hissouri iﬂ'ssissippi

B, CITY (If outnide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (U outaids oorporate limits, write RURAL snd give townahip)
OR : .. . towmabip:| STAY (in this place) OR .
TOWN  Silaston pays || TOWN Charleston T2
d FULL NAME OF hoapltal or i jon. gtv ddress or location) . STREET .
HOSPITAL OR (If not in . give streot Y d ADDRESS (I rors! thu location) . /
INSTITUTION Daltg Community Hospital 613 W, LCleveland
3 :')‘EQ:'EES?E'E ®. (First) b, (Middie) c. (Lest) A 4 Dg;E (Month)  (Day) (Yew)
{ Type or Print) Mary Effie Fox oeath December 29, 1950
5, SEX 6, COLOR OR RACE | 7. #IADROR\':'EB [N}IE\YOEECEERRIED 8. DATE OF BIRTH 9.]:'GE {In r.;n ]: UNDER 3 YEAR | F weoen u s,
(Bpecily) .~ 1] oothe| Days | Hourm | Min,
Female White Widowed 2~ |November 1, 1880 ™ l [
10a. USUAL OCCUPATION (Civekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
do0a duriag momtof working Ui, eran 1 et | DUSTRY (Erate ox foreien oounery) /% C”ﬁ%’{.gmr
Housewlfe At Home State of Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Henry Dunn No record HiLL) ] William F, Fox (deceased)
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yos, give war or dates of servios) HO. -
No None None Henry Fox,(son) Charleston, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szgﬂim
. Enter only onecause per 1. DISEASE OR CONDITION " N
Line for (a), (b}, and (o) | D!RECTLY LEADING TO DEATH® () / LK S N -
ANTECEDENT CAUSES

Sun

ease, infury, or complice- .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dealh iy not
related to the direare or condition causing death.

i56A

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: _ . Yes ,@, vo [J

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.z . inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) lr(SI'AT'E)

SUICIDE bome, farm, fastory, atreet. offloe bldg., ers.}

HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE i
INJURY WORK AT WORK

22. I hereby certify thet I aitended the deceased from .L&;;
aliveon /2 - 27, 195  and that death occurred ai 9L 3OP m

19520 _S2- 2% 19.24’; that T last saw the deceased

., Jrom the causes and on the daie stated gbove.

23a. SIGNATURE (Degres or title) 23b. ADDRE 23¢c, DATE SIGNED

- M»\_, D.|~ “Sikeston;™M& =~ "~ v |. 12/30/50

%BNE}I.‘JERMI SVLAL%E:‘!‘:; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) (Sr:nle)
‘Burial /J]12/31/50 I, 0, O. F. Cemetery Charleston. Mo

DATE REC'D BY

._/d \6" REG.

EGISTRAR'S S[GI‘%

, tREEFaston,Mo




receiven, AN 15 1951

SCOTT COUNTY HEALTH CENTER
CO. FILE NO. /S8/ = &/

Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

....... Studant Embalmer No.
working under my personal supervision.

SEUTENE uvaarrarsansncarcarsavassoraresannss Signed....
Student Enba Imar

Licensed Embalmmer—NG....s 8 < /

P. Q. Addressm pLP

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

L




